REPORT OF THE 
BOARD OF DIRECTORS OF THE 
COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

DECEMBER 5,2008 
ATTENDANCE 

Present: Chairman Warren L. Batts; Vice Chairman Ramirez and Directors David A. Ansell, MD, MPH; 

Hon. Jerry Butler; David Carvalho; Quin R, Golden; Benn Greenspan, PhD, MPH, FACHE; 
Sister Sheila Lyne, RSM; Luis Munoz, MD, MPH; Heather E. O'Donnell, JD, LLM and Andrea 
Zopp(ll) 

Absent: None (0) 

Also Present: Avery Hart, MD - Chief Medical Officer, Cermak Health Services; Michael Berman, MD - 
Cook County Department of Public Health; Pitt Calkin - Interim Chief Financial Officer, Cook 
County Health and Hospitals System; Matthew B. DeLeon - Secretary to the Board of 
Commissioners of Cook County; Patrick T. Driscoll, Jr. - Deputy State’s Attorney, Chief, Civil 
Actions Bureau, Office of the State’s Attorney; Randall Mark - Director of Policy Analysis, 
Cook County Health and Hospitals System; Stephen Martin, PhD, MPH - Chief Operating 
Officer, Cook County Department of Public Health; Jeff McCutchan - Supervisor, Transactions 
and Health Law Division, Office of the State’s Attorney; Hon. Anthony Peraica - Cook County 
Commissioner; Elizabeth Reidy - Deputy Chief, Civil Actions Bureau, Office of the State’s 
Attorney; David R. Small - Interim Chief Executive Officer, Cook County Health and Hospitals 
System; Joseph Sova- Chief, Cook County Bureau of Human Resources 


Ladies and Gentlemen: 

Your Board of Directors of the Cook County Health and Hospitals System met pursuant to notice on Friday, 
December 5, 2008 at the hour of 7:30 A.M. at Stroger Hospital, 1901 W. Harrison Street, in the fifth floor 
conference room, in Chicago, Illinois. 

Your Board of Directors has considered the following items and upon adoption of this report, the 
recommendations follow. 

Matthew B. DeLeon, Secretary to the Board of Commissioners of Cook County, called the roll of members and 
it was determined that a quorum was present. 


APPROVAL OF THE MINUTES OF THE MEETING OF THE 
COOK COUNTY HEALTH AND HOSPITALS SYSTEM 
BOARD OF DIRECTORS OF THURSDAY, NOVEMBER 13, 2008 AT 7:30 A.M. 

Director Butler, seconded by Director Ansell, moved to approve the minutes of the meeting of the Cook 
County Health and Hospitals System Board of Directors of Thursday, November 13, 2008. THE 
MOTION CARRIED UNANIMOUSLY. 
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REPORT FROM SYSTEM BOARD CHAIRMAN WARREN L. BATTS 


Chairman Batts provided information or updates on the following subjects. 

Meetings with outside consulting firm to expedite strategy work 

Chairman Batts indicated that meetings have taken place with an outside consulting firm, attended by Directors 
Greenspan and Golden, to discuss the possibility of expediting the strategy work; he stated that the Board needs 
to give thought as to what the mission should be. 

Discussions on bringing in management group to expedite progress 

Chairman Batts provided the Board with an update on discussions that have taken place on the subject of 
bringing in a management group to expedite progress at the System. 

Meeting with public relations firm 

Chairman Batts informed the Board that a meeting was held with Hill and Knowlton, a public relations firm, to 
explore the possibility of getting assistance with the System ’s public relations effort. They have come forward 
with a preliminary proposal which would utilize focus groups. He stated that the subject needs to be discussed 
further before submitting the proposal to the Finance Committee. 

Chairman Batts asked Directors Greenspan and Golden to provide the Board with their thoughts on the subject 
in the near future. 

Creation of Working Group to Review System Affiliations and Relationships with Medical 
Schools 

Chairman Batts stated that he has asked Director Lyne to head up a group, which includes Vice Chairman 
Ramirez and Director O’Donnell, to review the System’s affiliations and relationships with the local medical 
schools 1 . 


REPORT FROM THE SYSTEM INTERIM 
CHIEF EXECUTIVE OFFICER DAVID R. SMALL 


David R. Small, Interim Chief Executive Officer of the Cook County Health and Hospitals System, reported on 
the following subjects. 

State Plan Amendment Update 

Mr. Small stated that formal approval had been given by the federal government on the State Plan Amendment, 
and distributed a press release (Attachment #1) on the subject. Discussion took place, and Randall Mark, 
Director of Policy Analysis at the Cook County Health and Hospitals System, provided additional information. 
During this discussion, the subject of renegotiating the Intergovernmental Transfer Agreements arose; Director 
Carvalho stated that Director O’Donnell’s expertise in this area should be utilized in these complex efforts. 



REPORT OF THE 
BOARD OF DIRECTORS OF THE 
COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

DECEMBER 5, 2008 
Page 3 


2009 Budget Update 

Mr. Small informed the Board of the four public hearings on the budget presently set by the County Board’s 
Finance Committee, in locations across the County. He added that they are scheduled to conduct the 
departmental review of the System’s 2009 Budget at its meeting on Friday, December 12, 2008 at 10:00 A.M. 
As this meeting conflicts with the System Board’s Finance Committee meeting scheduled for that day, Finance 
Chairman Carvalho indicated that his meeting would be rescheduled to later that day, and would meet at the 
County Building. 

Cermak Health Services 

Mr. Small stated that discussions have taken place on the feasibility of entering into a Memorandum of 
Agreement with the Cook County Sheriff, which would ensure the highest level of collaboration through a 
formalized agreement. 

Additionally, Mr. Small stated that the Sheriff is looking to charge fees out of the detainees’ individual 
commissary accounts for medical services provided to detainees at Cermak Health Services. 

The Board discussed the subject. Dr. Avery Hart, Chief Medical Officer of Cermak Health Services, provided 
additional information. He stated that the proposal is not about dollars, rather, it is an effort to reduce frivolous 
requests for services; very few detainees would be charged under this proposal. 

Director Butler inquired whether an opinion on the proposal was available from the John Howard Association or 
from the Federal government representatives currently involved at Cermak. 

Patrick T, Driscoll, Jr., Deputy State’s Attorney and Chief of the Civil Actions Bureau of the Office of the 
State’s Attorney, responded that it is something worth looking into. 

Mr. Small stated that the proposal is in committee and is expected to be heard in the next week; he could provide 
copies of it, along with preliminary comments on it, by the end of the day. 

Director Zopp requested that a representative from the Sheriffs Office present this proposal to the Board, so that 
further detailed discussion could take place. She added that these discussions should include representatives 
from the State’s Attorney’s Office and a legal representative from the Sheriffs Office. 

Status of Various Request for Proposals 

Mr. Small provided the Board with information on several Request for Proposals (RFP) that are currently in 
process for finalization. These include RFPs for internal audit services, search firm services, strategic planning 
assistance services, and turnaround stabilization services. 

Preliminary Revenue Estimate for 2008 

Mr. Small presented information on the preliminary revenue estimate for 2008. The Board discussed the 
information. 
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Formation of System-wide Groups 

Mr. Small provided information on the formation of System-wide groups. He stated that the Diversity Council 
is being re-activated. Sylvia Edwards, Chief Operating Officer at Oak Forest Hospital of Cook County, has 
agreed to chair a customer service taskforce. A personnel policy review group has been created and is headed 
by Sandra Ankebrant, Chief Operating Officer of the Ambulatory and Community Health Network. 

Chairman Batts stated that customer service reports should be received regularly 2 . 

In response to a question from Director Golden with regard to purchasing issues, Mr. Small responded that an 
operational plan with milestones will be available at the next meeting 3 . 

Miscellaneous 

Director Golden referenced a flyer was distributed, providing information on meetings that will be held with 
employees, and asked Mr. Small to provide additional information. 

Mr. Small stated that meetings will be held at each of the facilities to invite staff to participate in general 
question and answer sessions. This will give staff the opportunity to directly receive updates on various issues. 


REPORT FROM SYSTEM INTERIM 
CHIEF MEDICAL OFFICER DR. JOHN RABA 


Dr. John Raba, Interim Chief Medical Officer of the Cook County Health and Hospitals System, presented 
information on the following subjects. 

System-wide Integration 

Dr. Raba stated that there are eleven areas where integration is currently taking place. He will be providing an 
organizational chart of integrated system at the next meeting. 

Accountability and Productivity Standards and Benchmarks 

Dr. Raba presented information on accountability and productivity standards that currently exist at the System; 
discussion took place on future goals. 

Privileging and By-Laws 

Dr. Raba informed the Board that work is continuing on drafting System-wide By-Laws. 

Meetings of the System’s Chief Medical Officers 

Dr. Raba stated that the System’s Chief Medical Officers have started to meet regularly on a monthly basis. 
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COMMITTEE REPORTS 


Quality and Patient Safety Committee.Meeting of 10-21-08* 

(Deferred on October 30 and November 13, 2008) 

* note: Medical Staff Appointments/Re-appointments/Changes were approved by the 
Quality and Patient Safety Committee at this meeting. 

Director Ansell, seconded by Director Munoz, moved to approve the Report of the Quality and Patient 
Safety Committee for the meeting of October 21,2008. THE MOTION CARRIED UNANIMOUSLY. 


COMMITTEE REPORTS 


Audit and Compliance Committee.Meeting of 11-17-08 

Director Munoz, seconded by Director Ansell, moved to approve the Report of the Audit and Compliance 
Committee for the meeting of November 17,2008. THE MOTION CARRIED UNANIMOUSLY. 


COMMITTEE REPORTS 


Human Resources Committee.Meeting of 11-24-08 

Director Zopp, seconded by Director Butler, moved to approve the Report of the Human Resources 
Committee for the meeting of November 24,2008. THE MOTION CARRIED UNANIMOUSLY. 


COMMITTEE REPORTS 


Finance Committee.Meeting of 11-24-08* 

* note: Contracts and Procurement Items were approved, as amended, by the Finance 
Committee at this meeting. 

Director Carvalho, seconded by Director O’Donnell, moved to approve the Report of the Finance 
Committee for the meeting of November 24,2008. THE MOTION CARRIED UNANIMOUSLY. 


COMMITTEE REPORTS 


Quality and Patient Safety Committee.Meeting of 11-25-08* 

* note: Medical Staff Appointments/Re-appointments/Changes were approved by the 
Quality and Patient Safety Committee at this meeting. 








REPORT OF THE 
BOARD OF DIRECTORS OF THE 
COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

DECEMBER 5, 2008 
Page 6 

Director Ansell distributed to the Board the quarterly quality report from John H. Stroger, Jr. Hospital of Cook 
County, which was presented at the November 25, 2008 meeting. He stated that the Joint Commission requires 
that the Board receive reports on performance on a regular basis 4 . 

Director Ansell, seconded by Director Munoz, moved to approve the Report of the Quality and Patient 
Safety Committee for the meeting of November 25,2008. THE MOTION CARRIED UNANIMOUSLY. 


COMMITTEE REPORTS 


Audit and Compliance Committee..Meeting of 12-05-08 

Director Munoz, seconded by Director Zopp, moved to approve the recommendation to the Board made 
by the Audit and Compliance Committee at its meeting on December 5, 2008, to enter into and execute 
the contract with Deloitte & Touche for the performance audit of MedAssets’ contingency contract. 

Director Ansell requested clarification on the motion; at the Audit and Compliance Committee meeting, he 
believed that it was understood that performance audits would be required on all contingency contracts, not just 
specifically MedAssets. 

Chairman Batts stated that the intent is that as a policy, performance audits will be required on all contingency 
contracts 5 . 

On the motion to approve the recommendation to the Board made by the Audit and Compliance 
Committee at its meeting on December 5, 2008, to enter into and execute the contract with Deloitte & 
Touche for the performance audit of MedAssets’ contingency contract, a voice vote was taken and THE 
MOTION CARRIED UNANIMOUSLY. 


REVIEW AND APPROVE A PROPOSAL FOR THE CONSOLIDATION OF 
SURGICAL SERVICES FOR THE COOK COUNTY HEALTH AND HOSPITALS SYSTEM. PHASE 1 

Mr. Small stated that further internal review would take place on this item; it will be deferred to the next 
meeting of the Board of Directors. 

Director Carvalho suggested that a committee, or subgroup, review the proposal in detail prior to the Board’s 
review. Chairman Batts indicated that the proposal could fall under several committees; Director Ansell 
suggested that the Committee Chairmen of Audit and Compliance, Finance, and Human Resources review the 
proposal prior to the Board’s review 6 . 
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RECEIVE AND FILE THE FOLLOWING REPORTS 
FROM THE COOK COUNTY DEPARTMENT OF PUBLIC HEALTH: 

■ Cook County Department of Public Health 2007 Annual Report; and 

■ Cook County Department of Public Health Annual Tuberculosis Surveillance Report, 2007. 

Dr. Stephen Martin, Chief Operating Officer of the Cook County Department of Public Health, presented the 
reports. (See Attachments #2 and #3.) Dr. Michael Berman, of the Cook County Department of Public Health, 
provided additional information. 

Director Butler, seconded by Director O’Donnell, moved to receive and file the Cook County Department 
of Public Health 2007 Annual Report and the Cook County Department of Public Health Annual 
Tuberculosis Surveillance Report, 2007. THE MOTION CARRIED UNANIMOUSLY. 


UPDATE FROM AD HOC STRATEGIC PLANNING COMMITTEE 


Director Golden provided an update on strategic planning efforts. She stated that at the next meeting, they will 
share the information gained from the comments that were received at the plenary session meeting. She stated 
that during the discussions, it was apparent that a robust discussion should be held at the Board level on the 
System’s mission and future direction. This should hopefully take place at the first Board meeting in January. 

Meetings have been held with consulting firms on the possibility of engaging outside help with the strategic 
planning process; an RFP is in development for this purpose. 

In response to a comment from Director Munoz with regard to the possibility of a retreat session, Chairman 
Batts informed the Board that the Union League has offered their facility. Further discussion took place, on the 
logistics involved with planning such a retreat and complying with the Open Meetings Act. 


Director Carvalho, seconded by Director Golden, moved to recess the regular session and convene into 
closed session, pursuant to an exception to the Open Meetings Act, 5 ILCS 120/2(c)(2), et seq., which 
permits closed meetings for consideration of “Collective negotiating matters between the public body and 
its employees or their representatives, or deliberations concerning salary schedules for one or more 
classes of employees,” and pursuant to an exception to the Open Meetings Act, 5 ILCS 12072(c)(1), which 
permits closed meetings for consideration of “The appointment, employment, compensation, discipline, 
performance, or dismissal of specific employees of the public body or legal counsel for the public body, 
including hearing testimony on a complaint lodged against an employee of the public body or against 
legal counsel for the public body to determine its validity.” THE MOTION CARRIED 
UNANIMOUSLY. 

Director Carvalho, seconded by Director Golden, moved to adjourn the closed session and convene into 
regular session. THE MOTION CARRIED UNANIMOUSLY, 



REPORT OF THE 
BOARD OF DIRECTORS OF THE 
COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

DECEMBER 5, 2008 
Page 8 


PUBLIC COMMENTS 


Chairman Batts asked the Secretary to call upon the registered speakers. 
Mr. DeLeon replied that there were none. 


ADJOURNMENT 


Director Ansell, seconded by Director Lyne, moved to adjourn. THE MOTION CARRIED 
UNANIMOUSLY AND THE MEETING ADJOURNED. 


Respectfully submitted, 

Board of Directors of the 

Cook County Health and Hospitals System 



The following was requested or was indicated as a follow-up item at this meeting: 

1 Working Group Created: headed by Director Lyne and including Vice Chairman Ramirez and Director 
O’Donnell, to review the System’s affiliations and relationships with the local medical schools. On page 2. 

2 Request to receive customer service reports on a regular basis. On page 4. 

3 Follow-up: With regard to purchasing issues, an operational plan with milestones will be available at the next 
meeting. On page 4. (David Small) 

4 Follow-up: Joint Commission requires that the Board receive reports on performance on a regular basis. On 
page 6. 

5 Statement of Policy: As a policy, performance audits will be required on all contingency contracts. On page 6, 

6 Follow-up: Committee Chairmen of Audit and Compliance, Finance, and Human Resources to review the 
proposal for the consolidation of surgical services for the Cook County Health and Hospitals System, Phase 1, 
prior to the Board’s review. On page 6. 
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Cook County Health and Hospitals System 
Report of the Meeting of the Board of Directors 

December 5, 2008 



Governor Blagojevich’s Hospital Assessment 
Plan Wins Formal Approval from the Federal 

Government 

Federal approval of Governor’s 2009 Hospital 
Assessment will direct over $775 million of federal dollars 
to Illinois hospitals and Medicaid providers 

CHICAGO - On the heels of reports that the nation is in an economic recession, 
hospitals and other medical providers will receive millions of federal dollars to help them 
care for Medicaid patients. Governor Rod R. Blagojevich announced today. The federal 
Centers for Medicare and Medicaid Services (CMMS) approved the Governor’s 2009 
Hospital Assessment, which he advocated for and signed this summer. Federal approval 
means hospitals, especially those with high volumes of Medicaid patients, will receive 
millions of additional dollars in federal matching funds. 

“This is a great day for hospitals and Medicaid providers throughout Illinois because they 
will now get the resources they need to help them continue treating some of the most 
underserved communities in our state,” said Governor Blagojevich. “Low-income 
families, seniors and people with disabilities rely on the Medicaid services these hospitals 
provide. I would like to thank lawmakers for overwhelmingly passing the legislation that 
I signed to help make this assessment a reality.” 

Under this five-year agreement between Illinois and the federal government, the Illinois 
Department of Healthcare and Family Services (HFS) will distribute an estimated annual 
amount of over $1.5 billion in Medicaid payments to hospitals. The federal government 
matches these payments and sends Illinois over $775 million in matching funds. The state 
then collects $900 million in taxes from hospitals to help support this spending. Through 
this process, hospitals gain $640 million in increased funding, and $130 million is made 
available for critical services delivered by other Medicaid providers as well. 

“I would like to thank lawmakers and our many industry partners, including the Illinois 
Hospital Association, the Association of Safety Net Hospitals, Senator Schoenberg, 
Representative Currie and Cook County’s Stroger Hospital, who worked with the 
Department to help us secure federal approval for this hospital assessment plan. Through 
this agreement, Illinois hospitals will receive vital funding for years to come,” said HFS 
Directory Barry S. Maram. “And I would especially like to thank Governor Blagojevich 
for his continued leadership in achieving not only this new hospital assessment plan but 
in achieving two previous hospital plans that brought nearly $2.3 billion in federal dollars 
to Illinois.” 

HFS will distribute the money to hospitals during the course of the year through monthly 
payments, greatly assisting these providers in difficult economic times. The amount of 
money a hospital receives is based on the various services it provides to Medicaid 
patients. The additional funding recognizes hospitals that provide obstetrical, psychiatric 
and rehabilitative services, capital costs and other types of services. 

The approval also includes significant funding for Cook County’s Stroger Hospital 
through a federal funding stream used to compensate those serving a disproportionate 
share of Medicaid and uninsured individuals. 



Before Governor Blagojevich came into office, no hospital assessment plan existed. 
During that time, hundreds of millions of federal healthcare dollars did not come to the 
state of Illinois, as a result. The first hospital assessment plan approved by the federal 
government brought $490 million to Illinois in just more than one year. The last plan, 
which ended on July 1, 2008, brought $1.8 billion to Illinois. This latest approval will 
bring over $3.8 billion to Illinois over five years. 
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Report of the Meeting of the Board of Directors 

December 5, 2008 
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Who We Are One of Seven Affiliates of the Cook County Health and Hospitals System 
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OVERVIEW 


Suburban Cook County Tuberculosis Case Numbers are Increasing 

The most striking trend in Cook County tuberculosis (TB) surveillance data is that the number of new TB cases, or 
persons with active TB disease, a potentially fatal illness, has increased steadily over the past three years, with a 20% 
increase in just one year—from 2006 to 2007. This recent increase followed 6 years of declining numbers of TB 
cases and is unique to suburban Cook County; both the City of Chicago and the state of Illinois have noted decreas¬ 
ing numbers of TB cases over the same period. 

Cook County Department of Public Health (CCDPH) TB Control Activities, 2007 

If untreated, a person with TB may infect as many as 10-15 others each year. In order to prevent transmission ofTB, 
the CCDPH TB Control and Prevention Program maintains constant vigilance to rapidly identify TB cases, to ensure 
that cases receive appropriate therapy, and to screen contacts of TB cases to determine if they have been infected. To 
prevent and control TB in 2007, CCDPH staff conducted the following activities: 

• Created an elect ronic database to monitor the treatment of every active TB case, and track al! close contacts to 
ensure they that were screened for infection. 

• Administered 22,844 skin tests (PPD) to screen high risk individuals at the three CCDPH TB clinics located in 
Des Plaines, Forest Park and Harvey. As a result, 947 persons were identified as having latent TB infection 
(LTBI—see below) requiring treatment. 

• Conducted 13 worksite and/or school skin testing programs to screen 1,319 close contacts of active TB cases for 
infection. 

• Provided direct care for 120 new, active TB cases through the CCDPH clinics, including Directly Observed 
Therapy (DOT—see below). 

• Distributed an informational newsletter to all suburban acute care hospitals. 

• Gave 17 presentations and educational programs to diverse audiences: 

0 Nursing Home in-services (6) 

0 CEDA Head Start Health Advisory Committee (1) 

0 Family Health Center (1) 

0 Cook County Public Defenders (1) 

0 South Suburban Nurses Coalition (2) 

0 Northwest Municipal Nurses Coalition (1) 

0 Latino Health Conference (1) 

0 Regional Municipal Police and Fire Chief Meetings (3) 

0 Chicago Bar Association (1) 


Tuberculosis Facts 

Tuberculosis is an infection caused by the organism Mycobacterium tuberculosis , which spreads from person to 
person when a contagious individual sneezes, coughs, or speaks. Persons with pulmonary or laryngeal TB can infect 
others. TB bacilli form tiny particles (droplet nuclei) that can become suspended in air, sometimes for long periods, 
and cause infection when they are inhaled by others. Close contacts ofTB cases, such as household members or oth¬ 
ers who spend considerable time together, can become infected. 

Most infected persons have latent TB infection (LTBI) with no symptoms and are not infectious to others; the condi¬ 
tion is found through a positive screening test (skin test or blood test). It is crucial, however, that persons with LTBI 
receive treatment, because without treatment about 10% will eventually develop active TB. Persons with LTBI and 
immunocompromising conditions progress to active TB much more rapidly, and are more likely to have serious out¬ 
comes. For example, HIV-infected persons develop active TB 50 times faster than individuals without HIV. Without 
proper treatment, up to 90% of HIV-positive persons with TB will die within months ofTB infection. Consequently, 
identifying persons with HIV and TB coinfection is critical. 

Active TB can be difficult to diagnose and treatment requires months of therapy. Although TB most commonly in¬ 
volves the lungs, it can infect any organ of the body. Active TB generally causes significant symptoms including 
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night sweats, unexplained weight loss, fever, and chills. Without treatment, an estimated 60—70% of persons with 
active TB would die of this curable disease within a few years'. 

Persons diagnosed with active TB are required to limit contact with others until they are no longer infectious, and 
to follow an intensive, four-drug antibiotic regimen lasting at least 6 months. It is necessary for patients with active 
TB to adhere strictly to the prescribed treatment regimen to prevent the development of drug-resistant strains of 
TB. If a person develops drug-resistant TB, therapy can take 18 months or longer, and drug regimens often require 
the use of more toxic antibiotics to treat TB effectively. 

To ensure successful completion of the treatment regimen, and to minimize the prospect of drug-resistant TB, field 
staff from the CCDPH TB Control and Prevention Program watch persons with active TB take every dose of 
medication. This, process is called directly observed therapy (DOT) and is a cornerstone of modern TB control and 
prevention. DOT is labor and resource intensive—and a highly effective approach to curing TB. Largely as a result 
of using DOT, 99% of suburban Cook County TB cases successfully completed treatment over the past 10 years 
and were cured. 

Tuberculosis, a Global Challenge With Local Consequences 

Through aggressive TB case identification, effective treatment, and contact tracing efforts, transmission of TB 
within suburban Cook County has been largely controlled, mirroring national trends. But the control of TB 
requires a sustained commitment to screening and treatment of LTBI. The majority ofTB cases (77%) in 2007 
were in persons born outside of the United States in the many areas of the world where TB is common. These 
individuals, like most persons infected with TB, likely had LTBI which became active after they immigrated to the 
United States. 

The World Health Organization estimates that one-third of the world’s population, some 2 billion persons, 
currently have LTBI. Among this group, more than 9 million will develop active TB disease each year, and nearly 
2 million, or 4,500 people per day, will die. The speed with which individuals can traverse the globe, together with 
dynamic immigration patterns to suburban Cook County, means that persons at risk of having LTBI are likely to 
reside within CCDPH jurisdiction. Screening programs targeting these high risk populations identify persons with 
LTBI\ a condition which can be treated before it progresses to active TB disease . 

During 2008, in addition to responding to identified cases of active TB, the CCDPH TB Control and Prevention 
Program is utilizing surveillance data to assist healthcare providers, schools, and other key partners, with ensuring 
that those most at risk of LTBI are screened. This critical step, as part of a strong, sustained private and public 
effort, will prevent the development of active TB disease and greatly reduce the risk of potential transmission 
within the community. 



'BorgdorfTMartien W., Floyd Katherine, Broekmans Jaap F., Interventions to reduce tuberculosis mortality and transmission in low- and mid¬ 
dle-income countries. Bui! World Health Organ [serial on the Internet], 2002 [cited 2008 July II]; 80(3): 217-227. Available from: http:// 
www.scielosp.org/scielo. php?script=sci_arttext&pid=S0042~96862002000300008&Ing=en&nrm=iso 
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IMPORTANT TRENDS, 2007 


TB Case Rates 

In 2007, 139 newly active cases of tuberculosis (TB) were identified in suburban Cook County. This represents an 
increase of 20% over the number of cases reported in 2006 (n=l 16). The rate of active TB disease in suburban 
Cook County in 2007 was 5.7 per 100,000 population, compared to 8.9 per 100,000 population in the City of 
Chicago and 4.1 per 100,000 in the State of Illinois. 


Place of Birth 

Since 2000, the majority ofTB cases in suburban Cook County occurred in persons born outside of the United 
States, in areas where TB is common. In 2007, 107 (77%) of all TB cases were foreign-born. Countries ranking 
highest on the list of persons with TB in 2007 include India (n=30), the Philippines (n=21) and Mexico (n=l 8). 


Race/Ethnicity 

Since 1998, the proportion of TB cases who were Asian/Pacific Islanders has increased by 79%. These individuals 
now represent almost half of all TB cases, and 94% of these cases were foreign-born. Approximately 21 % of TB 
cases were Hispanic, a trend that has been stable since 2003. Similar to the observation for Asians/Pacific Island¬ 
ers, 93% of TB cases in Hispanics occurred in those who were foreign-born. 


Age 

Eighty-seven (63%) of TB cases in 2007 were 45 years and older; 30 (22%) were 65 years and older. 


TB and HIV/AIDS Coinfection 

The proportion of TB cases tested for HIV increased from 25% to 78% between 2000 and 2007. Seven (6%) of 
the TB cases tested in 2007 were HIV positive . 


Multidrug-Resistant (MDR-TB) and Extensively Drug-Resistant (XDR-TB) Tuberculosis* 

Since 1998, suburban Cook County has averaged 1-2 MDR-TB cases per year. No case of XDR-TB has ever been 
reported in suburban Cook County. 


Treatment 

From 1998—2007, 99% of TB cases in suburban Cook County completed an appropriate course of therapy. 


Site of Disease 

Eighty-six (62%) of all TB cases reported were pulmonary cases, and 53 (38%) had extrapulmonary involvement, 
a trend that has remained stable since 1998. 


Number of TB Cases and Case Rates by Municipality, 2005-2007 

A total of 75 TB cases (54%) lived in the North District during 2007, The North District represents approximately 
44% of the general population of suburban Cook County, indicating a slightly larger than expected number of TB 
cases. From the North District, Skokie and Des Plaines each reported 11 cases of TB. These were the two munici¬ 
palities with the largest number of cases reported in 2007. 


*Multidrug-resistant TB (MDR-TB) is defined as TB resistant at least to isoniazid (INH) and rifampin (RIF), MDR TB treatment requires the 
use of second-line drugs that are less effective, more toxic, and costlier than first-line regimens. Extensively drug resistant TB (XDR-TB) is 
defined as resistance to INH, RIF, at least one fluoroquinolone and at least one of the injectable drugs (i.e., amakacin, kanamycin, or capreomy- 
cin). 
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Figure 1, Tuberculosis Cases by Selected Public Health Jurisdictions, 1998-2007 
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Figure 1. In suburban Cook County, tuberculosis (TB) cases declined steadily from a high of 150 cases in 1998 to 
122 cases in 2003. There was a 25% decrease in reported cases in 2004 (n=91) from 2003, followed by increasing 
numbers of TB cases reported from 2004-2007. 

Reported TB cases have increased 53% from 2004 (n=91) to 2007 (n=139). Between 2006 and 2007, TB cases 
increased 20%, from 116 cases in 2006 to 139 cases in 2007. 

In the City of Chicago, and in Illinois overall, the trend in reported TB cases has been downward over the past 10 
years. In Illinois, reported TB cases have declined 38%, from 842 in 1998 to 521 in 2007. In Chicago, reported TB 
cases declined 45%, from 469 in 1998 to 269 in 2007. In suburban Cook County, however, there has only been a 
7% decrease over the same period, from 150 in 1998 to 139 in 2007. 
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Table 1. Tuberculosis Cases and Percentages by Selected Characteristics, 
Suburban Cook County, 1998-2007 


Characteristic 

1998 

No. % 

1999 

No. % 

2000 

No. % 

2001 

No. % 

2002 

No. % 

2003 

No. % 

2004 

No. % 

2005 

No. % 

2006 

No. % 

2007 

No. % 

Sex 





















Male 

85 

57 

77 

55 

75 

53 

74 

53 

72 

55 

70 

57 

53 

58 

57 

48 

64 

55 

73 

53 

Female 

65 

43 

63 

45 

66 

47 

65 

47 

58 

45 

52 

43 

38 

42 

63 

53 

52 

45 

66 

47 

Race/ Ethnicity 





















White, not Hispanic 

40 

27 

51 

36 

31 

22 

34 

24 

28 

22 

28 

23 

23 

25 

21 

18 

19 

16 

26 

19 

Black, not Hispanic 

35 

23 

22 

16 

43 

30 

32 

23 

22 

17 

30 

25 

19 

21 

30 

25 

19 

16 

16 

12 

Hispanic 

20 

13 

20 

14 

20 

14 

26 

19 

25 

19 : 

19 

16 

21 

23 

24 

20 

25 

22 

29 

21 

Asian/Hawaiian/PI 

45 

30 

38 

27 

45 

32 

46 

33 

55 

42 

45 

37 

28 

31 

45 

38 

53 

46 

68 

49 

Unknown Race/ Ethnicity 

10 

7 

9 

6 

2 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Age at Report 





















Under 5 

4 

3 

3 

2 

6 

4 

7 

5 

2 

2 

1 

1 

1 

1 

3 

3 

4 

3 

3 

2 

5-14 

2 

1 

0 

0 

2 

1 

0 

0 

0 

0 

1 

1 

0 

0 

3 

3 

4 

3 

2 

1 

15-24 

13 

9 

9 

6 

16 

11 

16 

12 

12 

9 

17 

14 

5 

5 

15 

13 

7 

6 

14 

10 

2544 

42 

28 

57 

41 

50 

35 

43 

31 

54 

42 

38 

31 

31 

34 

43 

36 

37 

32 

33 

24 

45-64 

45 

30 

34 

24 

35 

25 

42 

30 

31 

24 

44 

36 

33 

36 

31 

26 

34 

29 

57 

41 

65+ 

44 

29 

37 

26 

32 

23 

31 

22 

31 

24 

21 

17 

21 

23 

25 

21 

30 

26 

30 

22 

Total 

150 100 | 

140 100 | 

141 

100 

139 

100 

130 

100 

122 

100 

91 

100 

120 

100 

116 

100 

139 100 


Tablel. Sex: In 2007 males accounted for 73 (53%) of all TB cases, a proportion that has been consistent over the 
past decade. Age: In 2007, 120 (87%) of all TB cases were 25 years or older. Persons aged 45-64 years accounted 
for the largest proportion of active TB cases, 57 (41%). Race/Ethnicity: Since 1998, the proportion of TB cases in 
Asian/Pacific Islanders increased 79%, These individuals now represent almost half of all TB cases. Approxi¬ 
mately 21% of TB cases were Hispanic, a proportion that has been stable since 2003. 
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Figure 2. Since 2000, the number of foreign-born TB cases increased 49%, from 72 in 2000 to 107 in 2007. Con¬ 
versely, U.S.-born cases decreased 54%, from 69 in 2000 to 32 in 2007. Currently, 107 (77%) of all cases reported 
in suburban Cook County are foreign-born. Similar increases have been reported in Chicago (51% foreign-born, 
2007)', Illinois (69% foreign-born, 2006) 2 , and the U.S. (57% foreign born, 2006) 3 . 


1 Eaglin M ; World TB Day Presentation, Malcolm X College, Chicago 1L: March 26, 2008 

2 Illinois Department of Public Health. Annual Tuberculosis Report - Illinois, 2006. Springfield, IL: 2007 

3 Centers for Disease Control and Prevention. Reported Tuberculosis in the United States, 2006. Atlanta, GA; U.S. Department of Health and 

Human Services, CDC: September, 2007. 
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Figure 3. Percentage of Tuberculosis Cases by Place of Birth and Race/Ethnicity, 
Suburban Cook County, 2007 



Figure 3. Of the 139 cases of TB reported to Cook County Department of Public Health, 107 (77%) were foreign- 
born and 32 (23%) were U.S.-born. Foreign-born: Among the foreign-born, 64 (60%) were Asian/Pacific Island¬ 
ers and 27 (25%) were Hispanic. Overall, 94% of Asian/Pacific Islanders with active TB were foreign-bom, as 
were 93% of Hispanic TB cases. Among all non-Hispanic blacks with active TB, 3 (19%) were foreign-born; 
among all non-Hispanic white TB cases, 13 (50%) were foreign-born. U.S.-born: Among the U.S.-born TB cases, 
13 (41%) were non-Hispanic black, 13 (41%) were non-Hispanic white, four (12%) were Asian/Pacific Islanders 
and two (6%) were Hispanic. 


Table 2. Foreign-born Tuberculosis Cases by Top Countries of Birth*, 
Suburban Cook County, 1998-2007 



1998 

1999 

2000 

2001 

2002 

2003 

2004 

2005 

2006 

2007 

Nationality 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

India 

22 

27 

21 

24 

31 

16 

13 

24 

23 

30 

Philippines 

8 

5 

9 

6 

7 

13 

10 

12 

16 

21 

Mexico 

13 

11 

14 

21 

18 

14 

13 

19 

18 

18 

Korea, Republic Of 

2 

4 

4 

1 

6 

2 

2 

4 

2 

5 

Poland 

4 

1 

6 

6 

4 

3 

3 

2 

1 

4 

Pakistan 

1 

0 

2 

5 

3 

2 

1 

1 

1 

5 

China 

5 

0 

3 

0 

1 

3 

1 

0 

3 

1 

Vietnam 

2 

2 

0 

3 

1 

3 

0 

1 

2 

1 

Russia 

1 

2 

1 

0 

0 

1 

0 

1 

0 

1 

Yugoslavia 

1 

2 

0 

1 

1 

0 

0 

1 

0 

0 

Italy 

2 

1 

0 

0 

1 

1 

0 

1 

0 

2 

Romania 

0 

2 

0 

0 

1 

0 

1 

1 

2 

0 

Nigeria 

0 

0 

2 

0 

0 

.4 

0 

1 

0 

0 

Thailand 

0 

1 

1 

2 

0 

1 

0 

0 

1 

1 

Bosnia and Herzegovina 

1 

0 

0 

0 

1 

1 

2 

1 

0 

0 

Guatemala 

0 

0 

0 

1 

1 

1 

1 

0 

0 

2 

Haiti 

0 

0 

0 

0 

0 

3 

0 

1 

0 

1 

Burma 

0 

0 

. 1 

0 

2 

1 

0 

0 

0 

1 


* Countries from which at least 5 TB cases were reported between 1998-2007 


Table 2. Table 2 shows 
foreign-born TB cases by 
country of origin for countries 
in which at least 5 cases were 
reported over the past 10 
years. Other than an increase 
the number of TB cases from 
the Philippines, there has been 
little change over the past 
decade. 

Although in 2007, foreign- 
born cases came from more 
than two dozen countries, 69 
(64%) came from just three: 
India (n=30), the Philippines 
(n=21) and Mexico (n=l 8). 
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Table 3. Number and Proportion of TB Cases Tested for HIV and 
Number and Proportion Coinfected with TB and HIV, 
Suburban Cook County, 2000-2007 


Year 

Total 

Tuberculosis 

Cases 

No. 

Tested for HIV 

No. % 

Coinfected with HIV 

No. % 

2000 

141 

35 

25 

5 

14 

2001 

139 

32 

23 

7 

22 

2002 

130 

72 

55 

5 

7 

2003 

122 

89 

73 

7 

8 

2004 

91 

75 

82 

4 

5 

2005 

120 

94 

78 

6 

6 

2006 

116 

85 

73 

2 

2 

2007 

139 

108 

78 

7 

6 


Table 3. Between 2000 and 2007, the proportion of cases tested for HiV 
increased from 25% in 2000 to 78% in 2007. Of those with TB and HIV test 
results, 6% were coinfected in 2007. 



















Table 4. Tuberculosis Cases and Rates (per 100,000 population) by Municipality for the North and 
West Districts, Suburban Cook County, 2005-2007 


CITY 


2005 

No. Rate* 


NORTH 

2006 

No. Rate* 


2007 

No, Rate* 


Arlington Heights 
Banington 
Barrington Hills 
Bartlett 
Buffalo Grove 
Des Plaines 
Elgin 

Elk Grove Village 

Evanston 

Giencoe 

Glenview 

Golf 

Hanover Park 

Hoffman Estates 

Inverness 

Kenilworth 

Uncolnwood 

Morton Grove 

Mount Prospect 

Niles 

Nom'dge 

Northbrook 

Northfield 

Palatine 

Park Ridge 

Prospect Heights 

Rolling Meadows 

Roselle 

Schaumburg 

Skokie 

South Banington 

Stnearrwood 

Wheeling 

Wilmette 

Winnetka 


5 

0 

0 

0 

1 

10 

1 

2 

1 

1 

1 

0 

0 

2 

1 

0 

1 

1 

8 

0 

1 

1 

1 

3 

1 

1 

0 

0 

7 

5 

0 

3 

1 

1 

0 


6.7 
0 
0 
0 

2.3 
17.7 

1 

5.9 

1.3 
11.1 

2.2 
. 0 
0 

3.8 

13.6 
0 

8.3 
4.5 

14.7 
0 

7.1 
18.1 

8.8 

4.5 

2.7 

6.1 
0 
0 

9.6 

7.7 
0 
8 

7.9 

3.7 
0 


2 

0 

0 

0 

0 

2 

0 

2 

3 

1 

3 
0 
0 
2 
0 
0 
0 

4 
3 
2 
0 
2 
0 

3 
0 

4 
1 
0 
2 

10 

0 

2 

4 

1 

0 


2.7 
0 
0 
0 
0 

3.5 
0 

5.9 

4 

11.1 

6.5 
0 
0 

3.8 
0 
0 
0 

18 

5.5 

6.8 
0 

36.3 
0 

4.5 
0 

24.4 
4.2 

0 

2.7 

15.5 
0 

5.4 

31.8 

3.7 
0 


3 
0 
0 
0 
0 

11 

0 

4 
2 
0 

4 
0 
1 
6 
0 
0 
2 
2 

3 

5 
0 
0 
0 

4 
0 
2 
2 
0 
7 

11 

0 

2 

2 

1 

1 


4 

0 

0 

0 

0 

19.5 
0 

11.8 

2.7 
0 

8.7 
0 

2.7 

11.5 
0 
0 

16.6 
9 

5.5 
17 

0 

0 

0 

5.9 

0 

12.2 

8.4 
0 

9.6 
17 

0 

5.4 
15.9 

3.7 


CITY 


2005 

No. Rate* 


WEST 

2006 

No. Rate* 


2007 

No. Rate* 


Bellwood 
Berkeley 
Berwyn 
Broadview 
Brookfield 
Burr Ridge 
Cicero 
Countryside 
Elmwood Park 
Forest Park 
Franklin Park 
Harwood Heights 
Hillside 
Hinsdale 
Hodgkins 
Indian Head Park 
La Grange 
La Grange Park 
Lyons 
Maywood 
Mccook 
Melrose Park 
North Riverside 
Northiake 
Oak Park 
River Forest 
River Grove 
Riverside 
Rosemont 
Schiller Park 
Stone Park 
Westchester 
Western Springs 


1 

0 

2 

2 

0 

0 

8 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

2 

0 

2 

0 

2 

2 

0 

1 

0 

0 

2 

0 

1 

0 


5.1 
0 

3.9 

25.5 

0 

0 

9.7 
0 

4.1 

6.6 

5.4 

0 

0 

0 

0 

0 

.0 

0 

9.6 

7.8 
0 

8.9 
0 

31.3 

3.9 
0 

8.9 
0 
0 

17.2 

0 

6.2 

0 


0 

0 

7.8 

12.7 

0 

0 

8.5 

0 

8.2 

0 

16.2 

0 

0 

0 

0 

0 

12,9 

0 

0 

11.6 


1 411.5 
5 22.2 


0 

15.7 
0 
0 
0 
0 
0 

8.6 

40.8 
0 
0 


5.1 
0 

7.8 

0 

10.8 

0 

7.2 

0 

4.1 

32.9 

5.4 

12.2 

12.9 
0 
0 
0 
0 
0 

9.6 

19.4 

0 

4.4 

0 

47 

2 

0 

0 

11.8 

0 

8.6 

0 

18.5 

0 


Total* 60 (50%) 53 (46%) 75 (54%) | Total 

•Rates per 100,000 population per year. 

*Total number of cases in the specified district. Percentage is the proportion of all TB cases 


29 (24%) 32 (28%) 38 (27%) 

in suburban Cook County in the specified year. 


Table 4. North District: A total of 75 cases (54%) 
were living in the North District in 2007. The North 
District represents approximately 44% of the general 
population of suburban Cook County, indicating a 
slightly larger than expected number of TB cases. From 
the North District, eleven cases each were reported 
from both Skokie and Des Plaines. These were the two 
municipalities with the largest number of cases re¬ 
ported in 2007. 


West District: Thirty-eight cases (27%) were reported 
from the West District, which represents 26% of the 
general population of suburban Cook County. Cicero 
(n=6), Forest Park (n=5) and Maywood (n=5) had the 
largest number of reported TB cases in the West Dis¬ 
trict. 
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Table 5 . Tuberculosis Cases and Rates (per 100,000 population) by Municipality for the South and 
Southwest Districts, Suburban Cook County, 2005-2007 


SOUTH 

2006 


SOUTHWEST 

2006 


CITY 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

CITY 

No. 

Rate* 

No, 

Rate* 

No. 

Rate* 

Burnham 

0 

0 

0 

0 

0 

0 

Alsip 

0 

0 

2 

10.5 

2 

10.5 

Calumet City 

2 

5.3 

2 

5.3 

2 

5.3 

Bedford Park 

0 

0 

0 

0 

0 

0 

Chicago Heights 

1 

3.2 

1 

3,2 

1 

3.2 

Blue island 

1 

4.4 

0 

0 

1 

4.4 

Country Club Hills 

1 

6 

0 

0 

2 

12.1 

Bridgeview 

1 

6.7 

0 

0 

0 

0 

Dixmoor 

0 

0 

0 

0 

1 

26.2 

Burbank 

0 

0 

2 

7.2 

1 

3.6 

Dolton 

3 

12.2 

4 

16.3 

0 

0 

Calumet Park 

0 

0 

0 

0 

0 

0 

East Hazel Crest 

0 

0 

0 

0 

0 

0 

Chicago Ridge 

0 

0 

0 

0 

0 

0 

Flossmoor 

1 

10.6 

0 

0 

0 

0 

Crestwood 

0 

0 

0 

0 

1 

8.9 

Ford Heights 

0 

0 

0 

0 

0 

0 

Evergreen Park 

1 

5 

0 

0 

1 

5 

Glenwood 

2 

23.1 

1 

11.5 

1 

11.5 

Forest View 

0 

0 

0 

0 

0 

0 

Harvey 

3 

10.4 

3 

10.4 

2 

7 

Hickory Hills 

0 

0 

0 

0 

0 

0 

Hazel Crest 

0 

0 

0 

0 

0 

0 

Hometown 

0 

0 

0 

0 

0 

0 

Homewood 

1 

5.3 

1 

5.3 

0 

0 

Justice 

0 

0 

0 

0 

0 

0 

Lansing 

4 

14.6 

1 

3.7 

0 

0 

Lemont 

0 

0 

0 

0 

2 

13.2 

Lynwood 

0 

0 

0 

0 

0 

0 

Menionette Park 

0 

0 

0 

0 

0 

0 

Maikham 

1 

8.1 

0 

0 

0 

0 

Oak Lawn 

0 

0 

2 

3.7 

2 

3.7 

Matteson 

1 

6.4 

2 

12.8 

0 

0 

Orland Hills 

0 

0 

0 

0 

0 

0 

Midlothian 

0 

0 

1 

7.2 

1 

7.2 

Orland Park 

2 

3.6 

3 

5.4 

1 

1.8 

Oak Forest 

1 

3.6 

2 

7.1 

0 

0 

Palos Heights 

0 

0 

0 

0 

0 

0 

Ofympia Reids 

0 

0 

0 

0 

0 

0 

Palos Hills 

0 

0 

0 

0 

1 

5.8 

Park Forest 

0 

0 

0 

0 

0 

0 

Palos Park 

0 

0 

0 

0 

1 

21 

Phoenix 

0 

0 

0 

0 

0 

0 

Stickney 

0 

0 

0 

0 

0 

0 

Posen 

0 

0 

0 

0 

0 

0 

Summit 

0 

0 

0 

0 

0 

0 

Richton Park 

0 

0 

0 

0 

2 

15.4 

Willow Springs 

1 

16.6 

0 

0 

0 

0 

Rivendale 

3 

29.4 

3 

29.4 

1 

9.8 

Worth 

0 

0 

0 

0 

0 

0 

Robbins 

0 

0 

0 

0 

0 

0 








Sauk Village 

0 

0 

0 

0 

0 

0 








South 

Chicago Heights 

0 

0 

0 

0 

0 

0 








South Holland 

1 

4.6 

0 

0 

0 

0 








Steger 

0 

0 

0 

0 

0 

0 








Thornton 

0 

0 

0 

0 

0 

0 








Tinley Park 

0 

0 

1 

1.7 

0 

0 









Total* 25(21%) 22(19%) 13(9%) 

*Rates per 100,000 population per year. 
tTotal number of cases in the specified district. Percentage is the proportion of all TB c 


6(5%) 9(8%) 13(9%) 

es in suburban Cook County in the specified year. 


Table 5. South and Southwest Districts: Thirteen cases each (9% of all TB cases) were reported from both the 
South and Southwest Districts, which represent 19% and 14%, respectively, of the general population of suburban 
Cook County. Calumet City, Country Club Hills, Harvey, and Richton Park in the South each had 2 TB cases. 
Alsip, Lemont, and Oak Lawn had two TB cases in the Southwest District, No municipality in these districts had 
more than 2 reported TB cases. 
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